*Vaginal Birth After Cesarean Delivery

Vaginal birth after a prior cesarean delivery (VBAC) is strongly encouraged in
appropriate candidates. Nationwide, one quarter of all births is currently
performed by cesarean delivery, and a third of those births are elective repeat
cesarean deliveries. The advantages of VBAC include avoidance of surgery,
lower cost, shorter hospital stays, fewer blood transfusions and fewer cases of
maternal fever. Success rates for VBAC are high: approximately 60-80% of
women—regardless of the indication for their previous cesarean section—will
accomplish vaginal delivery. Perinatal and maternal morbidity and mortality rates
appear to be similar in those patients undergoing VBAC vs. repeat cesarean
delivery. The major disadvantage of VBAC is the risk of uterine rupture,
occurring in about 0.5-1% of women with one previous cesarean delivery.
Because of this risk, women attempting VBAC should labor in a setting where
immediate operative capabilities are present. Contraindications to VBAC include
a previous classical cesarean delivery (which increases the uterine rupture risk
up to 10%), multiple gestation and breech presentation.

In general, women with a previous low transverse cesarean deliveries should be counseled and
encouraged to undergo a trial of labor. This counseling, including communication of the risks and
benefits of a trial of labor, should be documented in the prenatal record.
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